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ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ
ﺩﺭ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ
ﺳﻴﺪﺣﺒﻴﺐ ﺍﻟﻪ ﻣﻴﺮﻏﻔﻮﺭﻱ1، ﻣﺤﻤﺪﻋﻠﻲ ﻓﺮﻫﻨﮓ ﻧﮋﺍﺩ2، ﺯﻫﺮﺍ ﺻﺎﺩﻗﻲ ﺁﺭﺍﻧﻲ3 
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺷــﻨﺎﺧﺖ ﻭ ﭘﻴﺎﺩﻩ ﺳــﺎﺯﻱ ﺩﺍﻧﺶ ﺑﻪ ﻋﻨﻮﺍﻥ ﺗﺄﺛﻴﺮﮔﺬﺍﺭﺗﺮﻳﻦ ﻋﺎﻣﻞ ﺩﺭ ﺧﺮﻭﺟﻲ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ، ﻭ ﺍﺑﺰﺍﺭﻱ ﻗﺪﺭﺗﻤﻨﺪ ﺩﺭ ﺍﺭﺍﺋﻪ ﻱ 
ﺧﺪﻣﺎﺕ ﻣﻄﻠﻮﺏ ﺗﺮ ﺍﺳــﺖ. ﻫﺪﻑ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ، ﺍﺭﺯﻳﺎﺑﻲ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮﺳﺘﺎﻥ 
ﻳﺰﺩ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ: ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺗﻮﺻﻴﻔﻲ- ﺗﺤﻠﻴﻠﻲ ؛ ﻛﺎﺭﻣﻨﺪﺍﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺑﺎ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﺩﻳﭙﻠﻢ ﻭ ﺑﺎﻻﺗﺮ 
ﺟﺎﻣﻌﻪ ﻱ ﺁﻣﺎﺭﻱ ﭘﮋﻭﻫﺶ ﺭﺍ ﺗﺸــﻜﻴﻞ ﻣﻲ ﺩﻫﻨﺪ. ﺍﺑﺰﺍﺭﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ، ﭘﺮﺳﺸــﻨﺎﻣﻪ ﺍﻱ ﺳــﺖ ﻛﻪ ﺩﺭ ﺷﺶ ﺑﺨﺶ ﻃﺮﺍﺣﻲ ﺷﺪ. ﺩﺭ 
ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS ﻭ ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﻣﻴﺎﻧﮕﻴﻦ ﻳﻚ ﻧﻤﻮﻧﻪ ﺍﻱ، ﺗﺤﻠﻴﻞ ﻭﺍﺭﻳﺎﻧﺲ ﻭ ﺗﻮﻛﻲ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮﺳــﺘﺎﻥ ﻳﺰﺩ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ58.2 ﻛﻤﺘﺮ ﺍﺯ ﺣﺪ ﻣﺘﻮﺳــﻂ ﺍﺳﺖ ﻭﻟﻲ 
ﺑﻪ ﻛﺎﺭﮔﻴــﺮﻱ ﺩﺍﻧــﺶ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 41.3 ﺩﺍﺭﺍﻱ ﺑﻬﺘﺮﻳﻦ ﻋﻤﻠﻜﺮﺩ ﻣﻲ ﺑﺎﺷــﺪ. ﺑﻴﻦ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﺩﺭﺗﻤﺎﻡ ﻣﻘﺎﻳﺴــﻪ ﻫﺎﻱ ﺑﻴﻦ ﺍﺑﻌﺎﺩ- ﺑﻪ ﺟﺰ 
ﺍﺳﺘﺮﺍﺗﮋﻱ ﺩﺍﻧﺶ ﺑﺎ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧﺶ )619.0=P(، ﻛﺴﺐ ﻭ ﺧﻠﻖ ﺩﺍﻧﺶ ﺑﺎ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧﺶ )704.0=P( ﻭ ﺗﺴﻬﻴﻢ ﺩﺍﻧﺶ ﺑﺎ ﺍﺭﺯﻳﺎﺑﻲ ﺩﺍﻧﺶ 
)106.0=P( ﺗﻔــﺎﻭﺕ ﺁﻣــﺎﺭﻱ ﻣﻌﻨﺎﺩﺍﺭﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺩﺭ ﺭﺗﺒﻪ ﺑﻨــﺪﻱ ﺍﺯ ﻟﺤﺎﻅ ﻣﻴﺎﻧﮕﻴﻦ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ ﺑــﺎ ﻣﻴﺎﻧﮕﻴﻦ 41.3 ﺩﺭ ﺭﺗﺒﻪ ﻱ 
ﻧﺨﺴﺖ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﺩﺍﻧﺶ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 95.2 ﺩﺭ ﺍﻧﺘﻬﺎﻱ ﺍﻳﻦ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻗﺮﺍﺭ ﺩﺍﺭﻧﺪ.
ﻧﺘﻴﺠﻪ ﮔﻴـﺮﻱ: ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ ﺩﺭ ﺑﻴﻦ ﻛﺎﺭﻛﻨﺎﻥ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮﺳــﺘﺎﻥ ﻳــﺰﺩ ﺩﺭ ﻭﺿﻌﻴﺖ ﻣﻄﻠﻮﺑﻲ ﻗﺮﺍﺭ ﺩﺍﺭﺩ 
ﻭﻟﻲ ﺩﺭ ﺳــﺎﻳﺮ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﻣﻄﻠﻮﺏ ﻧﻴﺴــﺖ. ﺑﻴﻦ ﻫﺮﻳﻚ ﺍﺯ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﻧﻴﺰ ﺗﻔﺎﻭﺕ ﻣﻌﻨﺎﺩﺍﺭﻱ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: 
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 92/4/88 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 92/01/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 81/21/88
ﺍﺳﺘﺎﺩﻳﺎﺭﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻗﺘﺼﺎﺩ ﻭ ﺣﺴﺎﺑﺪﺍﺭﻱ، ﺩﺍﻧﺸﻜﺪﻩ ﺍﻗﺘﺼﺎﺩ، ﺩﺍﻧﺸﮕﺎﻩ ﻳﺰﺩ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ )ri.ca.inudzay@iroofahgriM. 1 (
. 2 ﺩﺍﻧﺸﺠﻮﻱ ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﻣﺪﻳﺮﻳﺖ ﺻﻨﻌﺘﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﺍﻗﺘﺼﺎﺩ، ﺩﺍﻧﺸﮕﺎﻩ ﻳﺰﺩ
. 3 ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﻣﺪﻳﺮﻳﺖ ﺻﻨﻌﺘﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﺍﻗﺘﺼﺎﺩ، ﺩﺍﻧﺸﮕﺎﻩ ﻳﺰﺩ
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ﻣﻘﺪﻣﻪ
ﺍﻣ ــﺮﻭﺯﻩ، ﺧﺪﻣ ــﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻫ ــﺮ ﺟﺎﻣﻌﻪ 
ﺯﻣﻴﻨﻪ ﺳ ــﺎﺯ ﺳ ــﻼﻣﺖ ﺟﺴ ــﻤﻲ ﻭ ﺭﻭﺍﻧﻲ ﺍﻓﺮﺍﺩ ﻭ ﭘﻴﺶ ﻧﻴﺎﺯ 
ﺗﻮﺳﻌﻪ ﻱ ﭘﺎﻳﺪﺍﺭ ﺍﺳﺖ. ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺑﻪ ﻋﻨﻮﺍﻥ 
ﺳﺎﺯﻣﺎﻧﻲ ﻛﻪ ﻧﻴﺎﺯﻣﻨﺪ ﻛﺎﺭﻛﻨﺎﻥ ﻣﺎﻫﺮ ﻭ ﺑﺎ ﺩﺍﻧﺶ ﺍﺳﺖ ﺗﺤﺖ 
ﻋﻨﻮﺍﻥ ﺳﺎﺯﻣﺎﻥ  ﺧﺪﻣﺎﺗﻲ ﺣﺮﻓﻪ ﺍﻱ ﺷﻨﺎﺧﺘﻪ ﻣﻲ ﺷﻮﺩ. ]1[ ﺍﻳﻦ 
ﺑﺨﺶ ﺑﻪ ﺩﻟﻴﻞ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺳﻼﻣﺖ ﺟﺎﻣﻌﻪ، ﻧﻴﺎﺯﻣﻨﺪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﺭﻭﺵ ﻫﺎﻳﻲ ﻛﺎﺭﺍ ﺩﺭ ﺍﺭﺍﺋﻪ ﻱ ﺧﺪﻣﺎﺕ ﺟﻬﺖ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ، 
ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ ﭘﺎﻳﻴ ــﻦ ﻭ ﺭﻓﻊ ﺑﻪ ﻣﻮﻗ ــﻊ ﻧﻴﺎﺯﻫﺎﻱ 
ﻣﺮﺍﺟﻌﻴﻦ ﺍﺳ ــﺖ ﻛﻪ ﺗﻨﻬﺎ ﺩﺭ ﺳﺎﻳﻪ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﻫﺎﻱ 
ﻧﻮﻳﻦ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﻭ ﺗﺨﺼﻴﺺ ﺯﻣﺎﻥ ﻣﻨﺎﺳﺐ ﺑﻪ ﺍﻣﺮ 
ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺍﻣﻜﺎﻥ ﭘﺬﻳﺮ ﺍﺳﺖ. ]2[
ﻳﻜ ــﻲ ﺍﺯ ﻣﺒﺎﻧﻲ ﺍﺻﻠﻲ ﻣﺒﺎﺣ ــﺚ ﻣﺮﺗﺒﻂ ﺑﺎ ﺩﺍﻧﺶ، ﺩﺭﻙ 
ﻣﻔﻬﻮﻡ ﺳ ــﻪ ﺟ ــﺰء ﺩﺍﺩﻩ، ﺍﻃﻼﻋﺎﺕ، ﺩﺍﻧ ــﺶ ﻭ ﺗﻌﺎﻣﻞ ﺑﻴﻦ 
ﺁﻥ ﻫﺎ ﺍﺳ ــﺖ ﻛﻪ ﮔﺎﻫﻲ ﺑﻪ ﺍﻳﻦ ﻣﺜﻠﺚ ﺿﻠﻊ ﭼﻬﺎﺭﻣﻲ ﺑﻪ ﻧﺎﻡ 
ﻣﻌﺮﻓﺖ ﻳﺎ ﺧﺮﺩ ﻧﻴﺰ ﺍﻓﺰﻭﺩﻩ ﻣﻲ ﺷ ــﻮﺩ. ﻣﻌﻤﻮﻻً ﺩﺍﺩﻩ ﺑﻪ ﻋﻨﻮﺍﻥ 
ﻣﻮﺍﺩ ﺧﺎﻡ، ﺍﻃﻼﻋﺎﺕ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺠﻤﻮﻋﻪ ﻱ ﺳ ــﺎﻣﺎﻥ ﻳﺎﻓﺘﻪ ﺍﻱ 
ﺍﺯ ﺩﺍﺩﻩ ﻭ ﺩﺍﻧ ــﺶ ﺑﻪ ﻋﻨ ــﻮﺍﻥ ﺍﻃﻼﻋﺎﺕ ﺑﺎ ﻣﻔﻬﻮﻡ ﺷ ــﻨﺎﺧﺘﻪ 
ﻣﻲ ﺷ ــﻮﺩ. ]3[ ﺩﺍﺩﻩ ﻫ ــﺎ ﺑﻪ ﺧ ــﻮﺩﻱ ﺧﻮﺩ ﻋ ــﺎﺭﻱ ﺍﺯ ﻣﻔﻬﻮﻡ 
ﻫﺴ ــﺘﻨﺪ ﻭ ﺷﺎﻣﻞ ﻣﺸﺎﻫﺪﺍﺕ، ﺣﻘﺎﻳﻖ ﻳﺎ ﺍﻋﺪﺍﺩﻱ ﻫﺴﺘﻨﺪ ﻛﻪ 
ﺍﻃﻼﻋﺎﺕ ﺭﺍ ﺑﻪ ﺩﺳﺖ ﻣﻲ ﺩﻫﻨﺪ. ﺯﻣﺎﻧﻲ ﻛﻪ ﺩﺍﺩﻩ ﻫﺎ ﺑﻪ ﻣﻨﻈﻮﺭ 
ﺧﺎﺻﻲ ﺳ ــﺎﺯﻣﺎﻧﺪﻫﻲ ﺷ ــﺪﻩ ﻭ ﺩﺭ ﻳﻚ ﻣﺘﻦ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﻧﺪ 
ﺑ ــﻪ ﺍﻃﻼﻋﺎﺕ ﺗﺒﺪﻳ ــﻞ ﮔﺮﺩﻳﺪﻩ، ﻭﻗﺘﻲ ﻛ ــﻪ ﺍﻃﻼﻋﺎﺕ ﺑﺮﺍﻱ 
ﺁﺷﻜﺎﺭ ﺳ ــﺎﺧﺘﻦ ﺍﻟﮕﻮﻫﺎﻱ ﻏﻴﺮﻣﻌﻤﻮﻝ ﻳﺎ ﮔﺮﺍﻳﺶ ﻫﺎﻱ ﻧﻬﺎﻥ 
ﻣﻮﺭﺩ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﺩ ﺑﻪ ﺩﺍﻧﺶ ﺗﺒﺪﻳﻞ ﺷ ــﺪﻩ ﻭ ﺯﻣﺎﻧﻲ 
ﻛﻪ ﺑ ــﺮﺍﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺩﺭ ﻣﻮﻗﻌﻴﺖ ﻫ ــﺎﻱ ﻭﺍﻗﻌﻲ ﺯﻧﺪﮔﻲ 
ﺑﻪ ﻛﺎﺭﮔﺮﻓﺘﻪ ﻣﻲ ﺷﻮﻧﺪ ﺗﺒﺪﻳﻞ ﺑﻪ ﺧﺮﺩ ﻣﻲ ﮔﺮﺩﻧﺪ. ]4[
ﺩﺭﺍﻛ ــﺮ، ﺩﺍﻧ ــﺶ ﺭﺍ ﭼﻴﺰﻱ ﻏﻴ ــﺮ ﺍﺯ ﺳ ــﺮﻣﺎﻳﻪ ﻭ ﻧﻴﺮﻭﻱ 
ﺍﻧﺴ ــﺎﻧﻲ ﺑﻠﻜﻪ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﻨﺒﻌﻲ ﻣﻌﻨﺎﺩﺍﺭ ﻭ ﺳﺮﻣﺎﻳﻪ ﺍﻱ ﻓﻜﺮﻱ 
ﺩﺭ ﺟﺎﻣﻌﺔ ﺩﺍﻧﺸﻲ ﺍﻣﺮﻭﺯ ﻣﻲ ﺩﺍﻧﺪ ﻛﻪ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺑﺮﺍﻱ ﺗﺒﺪﻳﻞ 
ﺁﻥ ﺑﻪ ﻳﻚ ﻛﺎﻻﻱ ﺳ ــﺮﻣﺎﻳﻪ ﺍﻱ ﺑﺎﻳﺪ ﺩﺭ ﺟﻬﺖ ﺍﻳﺠﺎﺩ ﺗﻌﺎﺩﻝ 
ﻣﻴﺎﻥ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺑﻜﻮﺷﻨﺪ. ]5[
ﺩﺭ ﺗﻘﺴ ــﻴﻢ ﺑﻨﺪﻱ ﺩﻳﮕﺮﻱ ﺍﺯ ﺩﺍﻧ ــﺶ، ﺩﻭ ﻧﻮﻉ ﺩﺍﻧﺶ ﺩﺭ 
ﺳ ــﺎﺯﻣﺎﻥ ﺷﻨﺎﺳﺎﻳﻲ ﺷﺪﻩ ﻛﻪ ﺷ ــﺎﻣﻞ ﺩﺍﻧﺶ ﺁﺷﻜﺎﺭ ﻭ ﺩﺍﻧﺶ 
ﺿﻤﻨﻲ ﺍﺳﺖ.]6[ ﺩﺍﻧﺶ ﺁﺷ ــﻜﺎﺭ، ﺩﺍﻧﺸﻲ ﻋﻴﻨﻲ، ﻣﺴﺘﺪﻝ ﻭ 
ﻣﻨﻄﻘﻲ ﺍﺳ ــﺖ ﻛﻪ ﺑﻪ ﺯﺑﺎﻥ ﺭﺳ ــﻤﻲ ﺩﺭ ﺍﺳﻨﺎﺩ ﻳﺎ ﭘﺎﻳﮕﺎﻩ ﻫﺎﻱ 
ﺍﻃﻼﻋﺎﺗﻲ ﺫﺧﻴﺮﻩ ﺷﺪﻩ ﻭ ﺑﻪ ﺭﺍﺣﺘﻲ ﻗﺎﺑﻞ ﺗﻮﺯﻳﻊ ﺑﻴﻦ ﺩﻳﮕﺮﺍﻥ 
ﻣﻲ ﺑﺎﺷ ــﺪ ﺩﺭ ﺣﺎﻟ ــﻲ ﻛﻪ ﺩﺍﻧ ــﺶ ﺿﻤﻨﻲ، ﺩﺍﻧﺸ ــﻲ ﺫﻫﻨﻲ ﻭ 
ﺗﺠﺮﺑﻲ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﻃﻮﻝ ﺯﻣﺎﻥ ﺍﺯ ﻃﺮﻳﻖ ﺁﻣﻮﺯﺵ، ﺗﺠﺮﺑﻪ ﻭ 
ﻓﺮﺁﻳﻨﺪﻫﺎﻱ ﻓﺮﺩﻱ ﺩﺍﺧﻠﻲ ﻛﺴﺐ ﺷﺪﻩ ﻭ ﺩﺭ ﻭﺟﻮﺩ ﺷﺨﺺ 
ﺫﺧﻴﺮﻩ ﻣﻲ ﺷ ــﻮﺩ ﻟﺬﺍ ﻏﻴﺮ ﻣﻠﻤﻮﺱ ﺑﻮﺩﻩ ﻭ ﻣﺴﺘﻨﺪﺳ ــﺎﺯﻱ ﻭ 
ﺍﻧﺘﻘ ــﺎﻝ ﺁﻥ ﺑﻪ ﺩﻳﮕﺮﺍﻥ ﺩﺷ ــﻮﺍﺭ ﺍﺳ ــﺖ. ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺩﺭ 
ﻭﺍﻗﻊ ﺗﻼﺷ ــﻲ ﺑﺮﺍﻱ ﺁﺷ ــﻜﺎﺭ ﻛﺮﺩﻥ ﺩﺍﺭﺍﻳﻲ ﻫ ــﺎﻱ ﭘﻨﻬﺎﻥ ﺩﺭ 
ﺫﻫﻦ ﺍﻋﻀﺎء ﻭ ﺗﺒﺪﻳﻞ ﺁﻥ ﻫﺎ ﺑﻪ ﺩﺍﺭﺍﻳﻲ ﺳ ــﺎﺯﻣﺎﻧﻲ، ﺑﻪ ﻣﻨﻈﻮﺭ 
ﺩﺳﺘﺮﺳﻲ ﺗﻤﺎﻣﻲ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻪ ﺁﻥ ﻣﻲ ﺑﺎﺷﺪ. ]7[
ﻣﺪﻳﺮﻳ ــﺖ ﺩﺍﻧ ــﺶ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺍﺳ ــﺘﺮﺍﺗﮋﻱ ﺁﮔﺎﻫﺎﻧﻪ ﺑﺮﺍﻱ 
ﻛﺴﺐ ﺩﺍﻧﺶ ﻣﻨﺎﺳ ــﺐ، ﺍﺯ ﺍﻓﺮﺍﺩ ﻣﻨﺎﺳﺐ ﺩﺭ ﺯﻣﺎﻥ ﻣﻨﺎﺳﺐ ﻭ 
ﻛﻤﻚ ﺑﻪ ﺍﻓﺮﺍﺩ ﺩﺭ ﺗﺴﻬﻴﻢ ﻭ ﺑﻪ ﻛﺎﺭ ﮔﻴﺮﻱ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﻣﺴﻴﺮ 
ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ ﺳﺎﺯﻣﺎﻧﻲ ﺗﻌﺮﻳﻒ ﻛﺮﺩ. ]8[ ﺍﻳﻦ ﻓﺮﺁﻳﻨﺪ ﺍﻣﻜﺎﻥ 
ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ ﺗﺠﺮﺑﻴﺎﺕ، ﺩﺍﻧﺶ ﻭ ﺗﺨﺼﺼﻲ ﺭﺍ ﻓﺮﺍﻫﻢ ﻣﻲ ﻛﻨﺪ ﻛﻪ 
ﻣﻨﺠﺮ ﺑﻪ ﺍﻳﺠﺎﺩ ﺗﻮﺍﻧﺎﻳﻲ ﻫﺎﻱ ﺟﺪﻳﺪ، ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ، ﺗﺸﻮﻳﻖ 
ﺑﻪ ﻧﻮﺁﻭﺭﻱ ﻭ ﺍﺭﺯﺵ ﺁﻓﺮﻳﻨﻲ ﺑﺮﺍﻱ ﻣﺸﺘﺮﻳﺎﻥ ﮔﺮﺩﺩ. ]9[
ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ
ﺭﻭﺵ ﻫ ــﺎﻱ ﮔﻮﻧﺎﮔﻮﻥ ﺑ ــﺮﺍﻱ ﻓﺮﺁﻳﻨﺪ ﻫﺎﻱ ﻣﺘﻔ ــﺎﻭﺕ ﺍﻳﺠﺎﺩ 
ﺩﺍﻧﺶ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻗﺎﺑﻞ ﺑﺮﺭﺳﻲ ﺍﺳﺖ:
. 1 ﻓﺮﺁﻳﻨﺪ ﻣﺮﺍﺣﻞ ﺗﺒﺪﻳﻞ ﻭ ﺗﻮﻟﻴﺪ ﺩﺍﻧﺶ ﺿﻤﻨﻲ ﺑﻪ ﺁﺷ ــﻜﺎﺭ 
ﺩﺭ ﺳﻄﻮﺡ ﻣﺨﺘﻠﻒ )ﻓﺮﺩ،ﮔﺮﻭﻩ ﻭ ﺳﺎﺯﻣﺎﻥ(
. 2 ﻓﺮﺁﻳﻨ ــﺪ ﻣﺮﺍﺣﻞ ﺍﻧﺠﺎﻡ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺍﺯ ﻗﺒﻴﻞ ﻛﺸ ــﻒ، 
ﻛﺴﺐ، ﺗﻮﺳﻌﻪ، ﺗﺴﻬﻴﻢ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﻭ...
ﺑﺮﺧ ــﻲ ﺍﺯ ﻣﺪﻝ ﻫﺎﻱ ﭘﻴﺸ ــﻨﻬﺎﺩﻱ، ﻓﺮﺁﻳﻨ ــﺪ ﺩﺍﻧﺶ ﺭﺍ ﺑﻪ 
ﺻﻮﺭﺕ ﺍﻳﺴﺘﺎ )ﺑﺪﻭﻥ ﭘﺪﻳﺪ ﺁﻭﺭﺩﻥ ﭼﺮﺧﺔ ﺩﺍﻧﺶ( ﻭ ﺑﺮﺧﻲ 
ﺩﻳﮕ ــﺮ ﺁﻥ ﺭﺍ ﺩﺭ ﻳﻚ ﭼﺮﺧﻪ ﻱ ﭘﻮﻳﺎ ﺑﺎ ﺗﻌﺎﻣﻞ ﭘﻴﻮﺳ ــﺘﻪ ﺑﻴﻦ 
ﺍﺟﺰﺍﻱ ﺁﻥ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭ ﺩﺍﺩﻩ ﺍﻧ ــﺪ. ﺑﻪ ﻣﻨﻈﻮﺭ ﺍﺭﺯﻳﺎﺑﻲ 
ﺍﺑﻌ ــﺎﺩ ﭼﺮﺧﺔ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺩﺭ ﻳﻚ ﺳ ــﺎﺯﻣﺎﻥ، ﻣﺪﻝ ﻫﺎﻱ 
ﻣﺘﻔﺎﻭﺗ ــﻲ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﻛﻪ ﺩﺭ ﺟﺪﻭﻝ 1 ﺑ ــﻪ ﺑﺮﺧﻲ ﺍﺯ ﺁﻥ ﻫﺎ 
ﺍﺷﺎﺭﻩ ﺷﺪﻩ ﺍﺳ ــﺖ. ﻧﻜﺘﺔ ﺍﺳﺎﺳ ــﻲ ﺩﺭ ﺗﻤﺎﻣﻲ ﺍﻳﻦ ﻣﺪﻝ ﻫﺎ، 
ﺗﺄﻛﻴﺪ ﺑﺮ ﺍﺳﺘﻔﺎﺩﻩ ﻭ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ ﺑﻮﺩﻩ ﻭ ﺳﺎﻳﺮ ﻣﺮﺍﺣﻞ 
ﺑﻪ ﻣﻨﻈﻮﺭ ﺍﻳﺠﺎﺩ ﺑﺴﺘﺮﻫﺎﻱ ﻻﺯﻡ ﻭ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ 
ﺩﺍﻧﺶ ﻣﻲ ﺑﺎﺷﻨﺪ.
ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺩﺭ ...
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ﻳﻜﻲ ﺍﺯ ﺟﺎﻣﻊ ﺗﺮﻳﻦ ﻭ ﻛﺎﺭﺑﺮﺩﻱ ﺗﺮﻳﻦ ﺍﻳﻦ ﻣﺪﻝ ﻫﺎ، ﻣﺪﻝ 
"ﭘﺎﻳﻪ ﻫﺎﻱ ﺳ ــﺎﺧﺘﻤﺎﻥ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ" ﻣﻲ ﺑﺎﺷﺪ ﻛﻪ ﺗﻮﺳﻂ 
ﭘﺮﻭﺑﺴﺖ، ﺭﻭﺏ ﻭ ﺭﻣﻬﺎﺭﺩﺕ ﺍﺭﺍﺋﻪ ﮔﺮﺩﻳﺪﻩ ﺍﺳﺖ. ﻃﺮﺍﺣﺎﻥ 
ﻣﺪﻝ ﻳﺎﺩ ﺷ ــﺪﻩ، ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺭﺍ ﺑ ــﻪ ﺻﻮﺭﺕ ﭼﺮﺧﻪ ﻱ 
ﺩﻳﻨﺎﻣﻴﻜﻲ ﻣﻲ ﺑﻴﻨﻨﺪ ﻛﻪ ﺷ ــﺎﻣﻞ ﻫﺸﺖ ﺟﺰء، ﻣﺘﺸﻜﻞ ﺍﺯ ﺩﻭ 
ﺳﻴﻜﻞ ﺩﺭﻭﻧﻲ ﻭ ﺑﻴﺮﻭﻧﻲ ﺍﺳﺖ. ]21[
• ﺳﻴﻜﻞ ﺩﺭﻭﻧﻲ: ﺷ ــﺎﻣﻞ ﺍﺑﻌﺎﺩ ﺷﻨﺎﺳﺎﻳﻲ، ﻛﺴﺐ، ﺗﻮﺳﻌﻪ، 
ﺗﺴﻬﻴﻢ، ﻛﺎﺭﺑﺮﺩ ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧﺶ ﻣﻲ ﺑﺎﺷﺪ.
• ﺳ ــﻴﻜﻞ ﺑﻴﺮﻭﻧﻲ: ﺷ ــﺎﻣﻞ ﺍﺑﻌﺎﺩ ﺍﻫﺪﺍﻑ ﺩﺍﻧﺸﻲ ﻭ ﺍﺭﺯﻳﺎﺑﻲ 
ﺁﻥ ﺍﺳ ــﺖ ﻛﻪ ﻛﺎﻣﻞ ﻛﻨﻨ ــﺪﻩ ﺍﻳﻦ ﺍﺑﻌﺎﺩ ﺳ ــﻴﻜﻞ ﺑﺎﺯﺧﻮﺭﺩ 
ﻣﻲ ﺑﺎﺷﺪ.
ﺍﺑﻌﺎﺩ ﺷﻨﺎﺳ ــﺎﻳﻲ، ﻛﺴﺐ ﻭ ﺗﻮﺳ ــﻌﻪ ﻱ ﺩﺍﻧﺶ ﺑﻪ ﻣﻌﻨﺎﻱ 
ﺗﻮﻟﻴ ــﺪ ﺩﺍﻧﺶ ﺑﻮﺩﻩ ﻛﻪ ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺑﺎ ﻋﻨﻮﺍﻥ ﻛﺴ ــﺐ ﻭ 
ﺧﻠﻖ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﻧ ــﺪ. ]71[ ﻧﺤﻮﻩ ﻋﻤﻠﻜﺮﺩ 
ﭘﺎﻳﻪ ﻫﺎﻱ ﺍﻳﻦ ﻣﺪﻝ ﺑﻪ ﺷﺮﺡ ﺯﻳﺮ ﺍﺳﺖ:
ﺍﻫﺪﺍﻑ ﻭ ﺍﺳﺘﺮﺍﺗﮋﻱ ﺩﺍﻧﺶ: ﺍﻫﺪﺍﻑ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺑﺎﻳﺪ ﺍﺯ 
ﺍﻫﺪﺍﻑ  ﺳ ــﺎﺯﻣﺎﻥ ﻧﺸﺄﺕ ﮔﺮﻓﺘﻪ ﻭ ﺩﺭ ﺩﻭ ﺳﻄﺢ ﺍﺳﺘﺮﺍﺗﮋﻳﻚ 
ﻭ ﻋﻤﻠﻴﺎﺗﻲ ﻣﺸ ــﺨﺺ ﺷ ــﻮﻧﺪ. ﺗﺒﺪﻳﻞ ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺳﺎﺯﻣﺎﻥ 
ﺑﺮ ﻣﺒﻨﺎﻱ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﻭ ﺍﻳﺠﺎﺩ ﻓﺮﻫﻨﮓ ﻭ ﺳﻴﺎﺳ ــﺖ ﻫﺎﻱ 
ﻻﺯﻡ ﺩﺭ ﺳﻄﺢ ﺍﺳ ــﺘﺮﺍﺗﮋﻳﻚ ﻭ ﺷﻨﺎﺳﺎﻳﻲ، ﺗﻮﺯﻳﻊ، ﻛﺎﺭﺑﺮﺩ ﻭ 
ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧﺶ ﺩﺭ ﺳﻄﺢ ﻋﻤﻠﻴﺎﺗﻲ ﺍﻧﺠﺎﻡ ﻣﻲ ﮔﻴﺮﺩ.
ﺷﻨﺎﺳ ــﺎﻳﻲ ﺩﺍﻧﺶ: ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺑﻪ ﺧﺎﻃﺮ ﻧﺎﺁﺷﻨﺎ 
ﺑ ــﻮﺩﻥ ﺑﺎ ﺩﺍﻧﺶ ﺧ ــﻮﺩ، ﺩﺭ ﺗﺼﻤﻴﻢ ﮔﻴ ــﺮﻱ  ﻭ ﻫﺪﻑ ﮔﺬﺍﺭﻱ  
ﺩﭼﺎﺭ ﻣﺸ ــﻜﻞ ﻣﻲ ﺷ ــﻮﻧﺪ ﻟﺬﺍ ﺍﻳﻦ ﻣﺮﺣﻠﻪ ﺑﺎ ﺷﻨﺎﺳ ــﺎﻳﻲ ﻭ 
ﻛﺸﻒ ﻣﻨﺎﺑﻊ ﺩﺍﻧﺶ ﺁﻏﺎﺯ ﻣﻲ ﮔﺮﺩﺩ.
ﻛﺴﺐ ﺩﺍﻧﺶ: ﺩﺭ ﺍﻳﻦ ﻣﺮﺣﻠﻪ، ﺩﺍﻧﺶ  ﺷﻨﺎﺳﺎﻳﻲ ﺷﺪﻩ ﺑﺎﻳﺪ ﺑﺎ 
ﺷﻨﺎﺧﺖ ﻗﺎﺑﻠﻴﺖ ﻫﺎ ﺍﺯ ﺩﺭﻭﻥ ﻳﺎ ﺑﻴﺮﻭﻥ ﺳﺎﺯﻣﺎﻥ ﻛﺴﺐ ﮔﺮﺩﺩ. 
ﺍﻳﻦ ﺩﺍﻧﺶ ﺍﺯ ﻣﻨﺎﺑﻌﻲ ﻧﻈﻴﺮ ﻣﺸﺘﺮﻳﺎﻥ، ﻫﻤﻜﺎﺭﺍﻥ، ﺭﻗﺒﺎ ﻭ ﺳﺎﻳﺮ 
ﻣﻨﺎﺑﻊ ﺑﻪ ﺩﺳﺖ ﻣﻲ ﺁﻳﺪ.
ﺗﻮﺳ ــﻌﺔ ﺩﺍﻧﺶ: ﺩﺍﻧﺶ ﺳ ــﺎﺯﻣﺎﻥ ﺑﺎﻳﺪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﭘﺎﻳﻪ ﻫﺎﻱ 
ﻣﻮﺟ ــﻮﺩ ﮔﺴ ــﺘﺮﺵ ﻳﺎﺑﺪ، ﺍﻟﺒﺘﻪ ﺍﻳﻦ ﺍﻣﺮ ﺷ ــﺎﻣﻞ ﺗﻮﺳ ــﻌﻪ ﻱ 
ﻗﺎﺑﻠﻴﺖ ﻫ ــﺎ، ﻣﺤﺼ ــﻮﻻﺕ، ﺍﻳﺪﻩ ﻫﺎﻱ ﺟﺪﻳ ــﺪ، ﻓﺮﺁﻳﻨﺪﻫﺎ ﻭ 
ﻣﺴﺎﺋﻠﻲ ﺍﺯ ﺍﻳﻦ ﺩﺳﺖ ﻣﻲ ﺷﻮﺩ.
ﺗﺴﻬﻴﻢ ﺩﺍﻧﺶ: ﭼﮕﻮﻧﮕﻲ ﺑﻪ ﺍﺷﺘﺮﺍﻙ ﮔﺬﺍﺭﻱ ﺩﺍﻧﺶ ﻣﻮﺟﻮﺩ، 
ﺍﻧﺘﻘ ــﺎﻝ ﺁﻥ ﺑ ــﻪ ﻣﺤﻞ ﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻈﺮ، ﻗﺎﺑﻠﻴﺖ ﺩﺳﺘﺮﺳ ــﻲ ﻭ 
ﭼﮕﻮﻧﮕﻲ ﺍﻧﺘﻘﺎﻝ ﺁﻥ ﺍﺯ ﺳ ــﻄﺢ ﻓﺮﺩﻱ ﺑﻪ ﺳ ــﻄﺢ ﮔﺮﻭﻫﻲ ﻭ 
ﺳﺮﺍﻧﺠﺎﻡ ﺩﺍﻧﺶ ﺳﺎﺯﻣﺎﻧﻲ.
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺩﺍﻧﺶ: ﺩﺭ ﺍﻳﻦ ﺑﺨﺶ ﺑﻪ ﻣﻨﻈﻮﺭ ﺍﺳﺘﻔﺎﺩﻩ ﻱ ﻋﻤﻠﻲ 
ﺍﺯ ﺩﺍﻧﺶ ﺩﺭﺍﺭﺍﺋﻪ ﻱ ﺧﺪﻣﺎﺕ ﻭ ﻣﺤﺼﻮﻻﺕ، ﻣﻮﺍﻧﻊ ﻣﻮﺟﻮﺩ 
ﺑﺮ ﺳﺮ ﺭﺍﻩ ﺍﺳﺘﻔﺎﺩﻩ ﻱ ﻣﻔﻴﺪ ﺍﺯ ﺩﺍﻧﺶ ﺟﺪﻳﺪ ﺷﻨﺎﺳﺎﻳﻲ ﻭ ﺭﻓﻊ 
ﻣﻲ ﮔﺮﺩﻧﺪ.
ﻧﮕﻬ ــﺪﺍﺭﻱ ﻭ ﻣﺴﺘﻨﺪ ﺳ ــﺎﺯﻱ ﺩﺍﻧﺶ: ﺫﺧﻴ ــﺮﻩ، ﻧﮕﻬﺪﺍﺭﻱ ﻭ 
ﺭﻭﺯﺁﻣ ــﺪ ﻛﺮﺩﻥ ﺩﺍﻧﺶ ﻛﻪ ﺍﺯ ﻧﺎﺑﻮﺩﻱ ﺁﻥ ﺟﻠﻮﮔﻴﺮﻱ ﻛﺮﺩﻩ ﻭ 
ﺍﻣﻜﺎﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺭﺍ ﺑﻪ ﺁﻥ ﻣﻲ ﺩﻫﺪ.
ﺳﻴﺪﺣﺒﻴﺐ ﺍﻟﻪ ﻣﻴﺮﻏﻔﻮﺭﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 1: ﻣﺮﺍﺣﻞ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ
ﻣﺮﺍﺣﻞ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶﭘﮋﻭﻫﺸﮕﺮﺍﻥ
ﺧﻠﻖ، ﻛﺴﺐ، ﺗﺒﺪﻳﻞ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ )01()7991( ,giiW
ﺗﻌﻴﻴﻦ ﻧﻴﺎﺯ، ﻛﺴﺐ، ﺗﻮﺯﻳﻊ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ )7()8991( , kasurP & tropnevaD
ﻧﻘﺸﻪ  ﺑﺮﺩﺍﺭﻱ، ﻛﺴﺐ ﻭ ﺧﻠﻖ، ﺑﺴﺘﻪ ﺑﻨﺪﻱ، ﺫﺧﻴﺮﻩ ﺳﺎﺯﻱ، ﺗﺴﻬﻴﻢ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ، ﺍﺳﺘﻔﺎﺩﻩ ﻱ ﻣﺠﺪﺩ )11()9991( ,serpseD & levuahC
ﺗﻌﻴﻴﻦ ﺍﻫﺪﺍﻑ ﺩﺍﻧﺸﻲ، ﺷﻨﺎﺳﺎﻳﻲ، ﻛﺴﺐ، ﺗﻮﺳﻌﻪ، ﻧﮕﻬﺪﺍﺭﻱ، ﺗﺴﻬﻴﻢ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ، ﺍﺭﺯﻳﺎﺑﻲ )21()9991( ,drahmoR & buaR ,tsborP
ﺧﻠﻖ، ﺫﺧﻴﺮﻩ ﺳﺎﺯﻱ، ﺍﻧﺘﻘﺎﻝ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ )31()1002( ,ivalA &rednieL
ﻛﺴﺐ، ﺳﺎﺯﻣﺎﻧﺪﻫﻲ، ﺗﺴﻬﻴﻢ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ )41( ) 4002( gnoW & llawnipsA
ﻛﺴﺐ، ﺳﺎﺯﻣﺎﻧﺪﻫﻲ، ﺫﺧﻴﺮﻩ ﺳﺎﺯﻱ ﻭ ﺍﺭﺍﺋﻪ  ﻧﻤﻮﺩﻥ، ﺗﺴﻬﻴﻢ، ﺍﺭﺯﻳﺎﺑﻲ )51()4002( ,arapahsaJ
ﺧﻠﻖ، ﻛﺪﮔﺬﺍﺭﻱ، ﺑﺎﺯﻳﺎﺑﻲ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ، ﺗﻮﺯﻳﻊ، ﺍﻋﺘﺒﺎﺭ ﺑﺨﺸﻲ، ﭘﻴﮕﻴﺮﻱ، ﺷﺨﺼﻲ ﺳﺎﺯﻱ )61()5002( ,oaR
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ﺍﺭﺯﻳﺎﺑﻲ ﺩﺍﻧﺶ: ﺷﺎﻣﻞ ﻧﺤﻮﻩ ﺭﺳﻴﺪﻥ ﺑﻪ ﺍﻫﺪﺍﻑ، ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﻧﺘﺎﻳﺞ ﺁﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﺑﺎﺯﺧﻮﺭﺩ ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﻳﺎ ﺍﺻﻼﺡ ﺍﻫﺪﻑ 
ﻭ ﻛﻨﺘﺮﻝ ﺍﻃﻼﻋﺎﺕ ﺟﻬﺖ ﺍﺭﺍﺋﻪ ﻱ ﺑﻬﺘﺮﻳﻦ ﻣﻨﺎﺑﻊ ﺑﻪ ﻛﺎﺭﺑﺮﺍﻥ 
ﻣﻲ ﺑﺎﺷﺪ.]81[
ﺍﺯ ﺁﻧﺠ ــﺎ ﻛ ــﻪ ﭘﻴﺶ ﻧﻴﺎﺯ ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ ﻫ ــﺮ ﻣﻔﻬﻮﻣﻲ ﺩﺭ 
ﺳﺎﺯﻣﺎﻥ، ﭘﺎﻳﺶ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﻣﺆﻟﻔﻪ ﻫﺎﻱ ﺁﻥ ﻣﻔﻬﻮﻡ ﺩﺭ ﺳﺎﺯﻣﺎﻥ 
ﺍﺳ ــﺖ، ﻟﺬﺍ، ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﺎ ﻫﺪﻑ ﺍﺭﺯﻳﺎﺑﻲ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ 
ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺻﻮﺭﺕ  
ﭘﺬﻳﺮﻓﺘﻪ ﻭ ﻓﺮﺿﻴﻪ ﻫﺎﻱ ﺯﻳﺮ ﻣﻮﺭﺩ ﺁﺯﻣﻮﻥ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﻧﺪ:
ﻓﺮﺿﻴ ـﻪ ﻱ 1: ﻣﻴﺎﻧﮕﻴ ــﻦ ﻓﺮﺁﻳﻨ ــﺪ ﻣﺪﻳﺮﻳ ــﺖ ﺩﺍﻧ ــﺶ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺷﻬﺮﺳ ــﺘﺎﻥ ﻳﺰﺩ ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﺣﺪ ﻣﺘﻮﺳ ــﻂ 
ﺍﺳﺖ.
•  1-1  :  ﻣﻴﺎﻧﮕﻴ ــﻦ  ﺍﺳ ــﺘﺮﺍﺗﮋﻱ ﻭ  ﺍﻫ ــﺪﺍﻑ  ﺩﺍﻧﺸ ــﻲ  ﺩﺭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪ ﻣﺘﻮﺳﻂ ﺍﺳﺖ.
• 1-2 : ﻣﻴﺎﻧﮕﻴﻦ ﻛﺴ ــﺐ ﻭ ﺧﻠﻖ ﺩﺍﻧﺶ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪ ﻣﺘﻮﺳﻂ ﺍﺳﺖ.
• 1-3 : ﻣﻴﺎﻧﮕﻴ ــﻦ ﻧﮕﻬ ــﺪﺍﺭﻱ ﻭ ﻣﺴﺘﻨﺪ ﺳ ــﺎﺯﻱ ﺩﺍﻧﺶ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪ ﻣﺘﻮﺳﻂ ﺍﺳﺖ.
• 1-4 : ﻣﻴﺎﻧﮕﻴﻦ ﺗﺴﻬﻴﻢ ﺩﺍﻧﺶ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺷﻬﺮﺳﺘﺎﻥ 
ﻳﺰﺩ ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪ ﻣﺘﻮﺳﻂ ﺍﺳﺖ.
• 1-5 : ﻣﻴﺎﻧﮕﻴ ــﻦ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ 
ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪ ﻣﺘﻮﺳﻂ ﺍﺳﺖ.
• 1-6 : ﻣﻴﺎﻧﮕﻴ ــﻦ ﺍﺭﺯﻳﺎﺑ ــﻲ ﺩﺍﻧ ــﺶ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ 
ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪ ﻣﺘﻮﺳﻂ ﺍﺳﺖ.
ﻓﺮﺿﻴ ـﻪ ﻱ 2: ﺑﻴ ــﻦ ﺍﺑﻌ ــﺎﺩ ﻓﺮﺁﻳﻨ ــﺪ ﻣﺪﻳﺮﻳ ــﺖ ﺩﺍﻧﺶ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺷﻬﺮﺳ ــﺘﺎﻥ ﻳﺰﺩ ﺗﻔﺎﻭﺕ ﻣﻌﻨﺎﺩﺍﺭﻱ ﻭﺟﻮﺩ 
ﻧﺪﺍﺭﺩ.
ﺭﻭﺵ  ﺑﺮﺭﺳﻲ
ﭘﮋﻭﻫ ــﺶ ﺣﺎﺿﺮ، ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﺎﺭﺑ ــﺮﺩﻱ ﺍﺯ ﻧﻮﻉ ﺗﻮﺻﻴﻔﻲ- 
ﺗﺤﻠﻴﻠ ــﻲ ﻣﻲ ﺑﺎﺷ ــﺪ ﻛ ــﻪ ﺩﺭ ﺳ ــﺎﻝ 7831 ﺍﻧﺠ ــﺎﻡ ﮔﺮﺩﻳﺪ. 
ﺟﺎﻣﻌﻪ ﻱ ﺁﻣﺎﺭﻱ ﭘﮋﻭﻫﺶ ﺷ ــﺎﻣﻞ ﻛﻠﻴﻪ ﻛﺎﺭﻣﻨﺪﺍﻥ ﻭ ﭘﺮﺳﻨﻞ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺷﻬﺮﺳ ــﺘﺎﻥ ﻳﺰﺩ ﺑﺎ ﻣﺪﺭﻙ ﺩﻳﭙﻠﻢ ﻭ ﺑﺎﻻﺗﺮ 
ﻣﻲ ﺑﺎﺷﺪ. ﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﻱ ﺍﺳﺖ ﻛﻪ ﭘﺲ 
ﺍﺯ ﺷﻨﺎﺳ ــﺎﻳﻲ ﻭ ﺍﺳﺘﺨﺮﺍﺝ ﻣﺆﻟﻔﻪ ﻫﺎ ﺍﺯ ﻃﺮﻳﻖ ﻣﻄﺎﻟﻌﻪ ﺍﺩﺑﻴﺎﺕ 
ﺗﺤﻘﻴﻖ ﻭ ﺑﺮﺭﺳ ــﻲ ﭘﮋﻭﻫﺶ ﻫﺎﻱ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﺩﺭ ﺯﻣﻴﻨﻪ ﻱ 
ﺍﺑﻌ ــﺎﺩ ﻣﺮﺗﺒﻂ ﺑ ــﺎ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧ ــﺶ ﻃﺮﺍﺣﻲ ﮔﺮﺩﻳﺪ. 
ﻣﺆﻟﻔﻪ ﻫﺎﻱ ﺷﻨﺎﺳ ــﺎﻳﻲ ﺷﺪﻩ، ﭘﺲ ﺍﺯ ﻣﺼﺎﺣﺒﻪ ﺳﺎﺧﺘﺎﺭﻣﻨﺪ ﺑﺎ 
ﺧﺒﺮﮔﺎﻥ ﺩﺭ ﻋﺮﺻﻪ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﻭ ﻣﺪﻳﺮﻳﺖ 
ﺩﺍﻧﺶ ﺗﻌﺪﻳﻞ ﻭ ﺑﻪ ﺗﺄﻳﻴﺪ ﻧﻬﺎﻳﻲ ﺭﺳﻴﺪﻧﺪ. ﭘﺮﺳﺸﻨﺎﻣﻪ ﻱ ﺫﻛﺮ 
ﺷﺪﻩ ﺩﺭ 6 ﺑﺨﺶ، ﻣﺸﺘﻤﻞ ﺑﺮ 74 ﺳﺆﺍﻝ ﻭ ﺑﺮﭘﺎﻳﻪ ﻱ ﻃﻴﻒ 5 
ﺑُﻌﺪﻱ ﻟﻴﻜﺮﺕ )1: ﺧﻴﻠﻲ ﻛﻢ، 2: ﻛﻢ، 3: ﻣﺘﻮﺳ ــﻂ، 4: ﺯﻳﺎﺩ، 
5: ﺧﻴﻠﻲ ﺯﻳﺎﺩ( ﻣﻲ ﺑﺎﺷ ــﺪ. 6 ﺑﺨﺶ ﺫﻛﺮ ﺷ ــﺪﻩ ﺩﺭ ﺯﻣﻴﻨﻪ ﻱ 
ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﺩﺍﻧﺶ ﺷ ــﺎﻣﻞ ﺍﺳ ــﺘﺮﺍﺗﮋﻱ ﻭ ﺍﻫﺪﺍﻑ ﺩﺍﻧﺸﻲ ﺑﺎ 
6 ﺳﺆﺍﻝ، ﻛﺴ ــﺐ ﻭ ﺧﻠﻖ ﺩﺍﻧﺶ ﺑﺎ 11 ﺳﺆﺍﻝ، ﻧﮕﻬﺪﺍﺭﻱ ﻭ 
ﻣﺴﺘﻨﺪ ﺳﺎﺯﻱ ﺩﺍﻧﺶ ﺑﺎ 6 ﺳﺆﺍﻝ، ﺗﺴﻬﻴﻢ ﻭ ﺑﻪ ﺍﺷﺘﺮﺍﻙ ﮔﺬﺍﺭﻱ 
ﺩﺍﻧ ــﺶ ﺑﺎ 11 ﺳ ــﺆﺍﻝ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﻭ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻱ ﻣﺠﺪﺩ ﺍﺯ 
ﺩﺍﻧﺶ ﺑﺎ 7 ﺳﺆﺍﻝ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﻭ ﺑﺎﺯﺧﻮﺭﺩ ﺑﺎ 6 ﺳﺆﺍﻝ ﺍﺳﺖ.
ﭘ ــﺲ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺁﺯﻣﺎﻳﺸ ــﻲ ﻭ ﺗﻌﻴﻴﻦ ﻭﺍﺭﻳﺎﻧﺲ ﻧﻈﺮﺍﺕ، 
ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺑﻪ ﻭﺳ ــﻴﻠﻪ ﻧﻤﻮﻧﻪ ﮔﻴ ــﺮﻱ ﺗﺼﺎﺩﻓﻲ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﺷﺪﻩ ﺩﺭ 7 ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺯ ﻣﺠﻤﻮﻉ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺷﻬﺮﺳﺘﺎﻥ 
ﻳﺰﺩ ﻭ ﺍﺯ ﻃﺮﻳﻖ ﺭﺍﺑﻄﻪ ﺯﻳﺮ ﺗﻌﻴﻴﻦ ﮔﺮﺩﻳﺪ. ]91[
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ﺗﻌ ــﺪﺍﺩ ﻧﻤﻮﻧﻪ ﻫﺎﻱ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﺩﺭ ﺳ ــﻄﺢ ﺧﻄﺎﻱ 
5 ﺩﺭﺻﺪ ﺑﺮﺍﺑﺮ 562 ﻧﻔﺮ ﻣﻲ ﺑﺎﺷ ــﺪ ﻛﻪ ﺑﺮﺍﻳﻦ ﺍﺳ ــﺎﺱ 582 
ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺑﻴﻦ ﻧﻤﻮﻧﻪ ﻫﺎ ﺗﻮﺯﻳﻊ ﮔﺮﺩﻳﺪ ﻭ ﺩﺭ ﻧﻬﺎﻳﺖ 342 
ﭘﺮﺳﺸ ــﻨﺎﻣﻪ  ﻗﺎﺑﻞ ﺗﺤﻠﻴ ــﻞ ﺑﻮﺩﻧﺪ )ﻧﺮﺥ ﺑﺎﺯﮔﺸ ــﺘﻲ 62.58 
ﺩﺭﺻﺪ(. ﺑﻪ ﻣﻨﻈﻮﺭ ﺳ ــﻨﺠﺶ ﭘﺎﻳﺎﻳﻲ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ، ﺍﺯ ﺁﺯﻣﻮﻥ 
ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﺍﺳ ــﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪ ﻛﻪ ﺍﻳﻦ ﺿﺮﻳﺐ ﺩﺭ ﻫﺮ ﻳﻚ 
ﺍﺯ ﺍﺑﻌﺎﺩ ﺷ ــﺶ ﮔﺎﻧﻪ، ﺑﻴﺶ ﺍﺯ 7.0 ﻭ ﺩﺭ ﻛﻞ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺮﺍﺑﺮ 
797.0 ﻣﻲ ﺑﺎﺷﺪ ﻛﻪ ﺑﻴﺎﻧﮕﺮ ﭘﺎﻳﺎﻳﻲ ﻗﺎﺑﻞ ﻗﺒﻮﻝ ﺁﻥ ﺍﺳﺖ.
ﭘﺲ ﺍﺯ ﺟﻤﻊ ﺁﻭﺭﻱ ﻭ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻫﺎ، ﺗﺠﺰﻳﻪ 
ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺗﻮﺳﻂ ﺑﺴﺘﻪ ﻱ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻱ SSPS ﺻﻮﺭﺕ 
ﭘﺬﻳﺮﻓ ــﺖ. ﺩﺭ ﺗﺤﻠﻴﻞ ﻫﺎﻱ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﺩﺭ ﺍﻳﻦ ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﺍﺯ 
ﺁﻣ ــﺎﺭ ﺗﻮﺻﻴﻔﻲ ﺟﻬﺖ ﺑﺮﺭﺳ ــﻲ ﻣﺘﻐﻴﻴﺮﻫﺎﻱ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﻭ 
ﺁﻣﺎﺭ ﺍﺳﺘﻨﺒﺎﻃﻲ ﺑﻪ ﻭﺳﻴﻠﻪ ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﻣﻴﺎﻧﮕﻴﻦ ﻳﻚ ﻧﻤﻮﻧﻪ ﺍﻱ 
ﺟﻬﺖ ﺑﺮﺭﺳ ــﻲ ﻣﻴﺎﻧﮕﻴﻦ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﻭ ﻫﺮ ﻳﻚ 
ﺍﺯ ﺍﺑﻌﺎﺩ ﺷ ــﺶ ﮔﺎﻧ ــﻪ ﺁﻥ )3=eulav tseT(، ﺁﺯﻣﻮﻥ ﺗﺤﻠﻴﻞ 
ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺩﺭ ...
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ﺳﻴﺪﺣﺒﻴﺐ ﺍﻟﻪ ﻣﻴﺮﻏﻔﻮﺭﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﻭﺍﺭﻳﺎﻧﺲ )AVONA( ﺟﻬﺖ ﺑﺮﺭﺳﻲ ﻭﺟﻮﺩ ﻳﺎ ﻋﺪﻡ ﻭﺟﻮﺩ 
ﺗﻔﺎﻭﺕ ﻣﻌﻨﺎﺩﺍﺭ ﺑﻴﻦ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻭ ﺁﺯﻣﻮﻥ ﺗﻮﻛﻲ )yekuT( 
ﺟﻬﺖ ﺑﺮﺭﺳ ــﻲ ﺗﻔﺎﻭﺕ ﻫﺮ ﺑﻌﺪ ﺑﺎ ﺳﺎﻳﺮ ﺍﺑﻌﺎﺩ ﻭ ﺭﺗﺒﻪ ﺑﻨﺪﻱ 
ﺁﻥ ﻫﺎ ﺍﺯ ﻟﺤﺎﻅ ﻣﻴﺎﻧﮕﻴﻦ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪﻩ ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﺑﺮﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ، 5.96 ﺩﺭﺻﺪ ﭘﺎﺳﺦ ﺩﻫﻨﺪﮔﺎﻥ 
ﺯﻥ ﻭ ﺑﻘﻴ ــﻪ ﺭﺍ ﻣﺮﺩﺍﻥ ﺗﺸ ــﻜﻴﻞ ﺩﺍﺩﻩ ﺍﻧﺪ. 4.53 ﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ، 
ﺳ ــﻨﻴﻨﻲ ﺑﻴﻦ 62 ﺗﺎ 03 ﺳﺎﻝ ﺩﺍﺷ ــﺘﻪ ﻭ 8.65 ﺩﺭﺻﺪ ﺩﺍﺭﺍﻱ 
ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﻛﺎﺭﺷﻨﺎﺳ ــﻲ ﻣﻲ ﺑﺎﺷ ــﻨﺪ. 6.55 ﺩﺭﺻﺪ ﺍﺯ 
ﻛﺎﺭﻛﻨﺎﻥ ﺍﺳ ــﺘﺨﺪﺍﻡ ﺭﺳﻤﻲ ﺑﻮﺩﻩ ﻭ 7.42 ﺩﺭﺻﺪ ﻧﻴﺰ ﺩﺍﺭﺍﻱ 
ﺳﺎﺑﻘﻪ 4 ﺗﺎ 6 ﺳﺎﻝ ﻓﻌﺎﻟﻴﺖ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺴﺘﻨﺪ.
ﺩﺭ ﺑﺮﺭﺳ ــﻲ ﻓﺮﺿﻴﻪ ﻱ 1 ﻭ ﻓﺮﺿﻴﻪ ﻫ ــﺎﻱ ﺍﺧﺺ ﺁﻥ ﺍﺯ 
ﺁﺯﻣﻮﻥ ﻣﻴﺎﻧﮕﻴﻦ ﻳﻚ ﻧﻤﻮﻧﻪ ﺍﻱ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ. ﺩﺭ ﺍﻳﻦ 
ﺁﺯﻣ ــﻮﻥ، ﻓﺮﺽ ﺻﻔﺮ ﻋﺒﺎﺭﺕ ﺍﺳ ــﺖ ﺍﺯ ﺍﻳﻦ ﻛ ــﻪ ﻣﻴﺎﻧﮕﻴﻦ 
ﻓﺮﺁﻳﻨ ــﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﻭ ﻣﻴﺎﻧﮕﻴﻦ ﻫﺮ ﻳﻚ ﺍﺯ ﺍﺑﻌﺎﺩ ﺩﺭ ﺍﻳﻦ 
ﻓﺮﺁﻳﻨﺪ ﺑﻴﺶ ﺍﺯ ﻣﻴﺰﺍﻥ ﻣﺘﻮﺳ ــﻂ )3=eulav tseT( ﺍﺳ ــﺖ ﻭ 
ﻓﺮﺽ ﻳﻚ ﺧﻼﻑ ﺁﻥ ﻣﻲ ﺑﺎﺷﺪ. ﻫﻤﺎﻥ ﮔﻮﻧﻪ ﻛﻪ ﺩﺭ ﺟﺪﻭﻝ 
2 ﻣﺸ ــﺎﻫﺪﻩ ﻣﻲ ﺷﻮﺩ، ﺩﺭ ﺳ ــﻄﺢ ﺧﻄﺎﻱ 5 ﺩﺭﺻﺪ، ﻓﺮﺽ 
ﺻﻔﺮ ﺗﻨﻬﺎ ﺩﺭ ﻣﻮﺭﺩ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ 
ﺷﻬﺮﺳ ــﺘﺎﻥ ﻳﺰﺩ ﻣﻮﺭﺩ ﭘﺬﻳﺮﺵ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺩﺭ ﻛﻞ ﻓﺮﺁﻳﻨﺪ 
ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﻭ ﺍﺑﻌﺎﺩ ﻣﻄﺮﺡ ﺷ ــﺪﻩ ﺷ ــﺎﻣﻞ ﺍﺳﺘﺮﺍﺗﮋﻱ ﻭ 
ﺍﻫﺪﺍﻑ، ﻛﺴﺐ ﻭ ﺧﻠﻖ، ﻧﮕﻬﺪﺍﺭﻱ ﻭ ﻣﺴﺘﻨﺪﺳﺎﺯﻱ، ﺗﺴﻬﻴﻢ 
ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﺩﺍﻧﺶ، ﻓﺮﺽ ﺻﻔﺮ ﺭﺩ ﻣﻲ ﮔﺮﺩﺩ )ﺟﺪﻭﻝ 2(.
ﺩﺭ ﺑﺮﺭﺳ ــﻲ ﻓﺮﺿﻴﻪ ﻱ  2 ﺍﺯ ﺁﺯﻣ ــﻮﻥ ﺗﺤﻠﻴﻞ ﻭﺍﺭﻳﺎﻧﺲ 
ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ. ﺩﺭ ﺍﻳﻦ ﺁﺯﻣﻮﻥ ﻓﺮﺽ ﺻﻔﺮ ﻋﺒﺎﺭﺗﺴﺖ 
ﺍﺯ ﺍﻳﻦ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺑﺎ ﻳﻜﺪﻳﮕﺮ 
ﺑﺮﺍﺑﺮﻧﺪ ﻭ ﻓﺮﺽ ﻳﻚ ﺑﻴﺎﻥ ﻣﻲ ﻛﻨﺪ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺑﻴﻦ ﺣﺪﺍﻗﻞ 
ﺩﻭ ﺑُﻌﺪ ﻣﺘﻔﺎﻭﺕ ﺍﺳﺖ.
ﻫﻤﺎﻥ ﻃﻮﺭ ﻛﻪ ﺩﺭ ﺟﺪﻭﻝ 3 ﻣﺸ ــﺨﺺ ﺍﺳ ــﺖ ﺩﺭ ﺳﻄﺢ 
ﺧﻄﺎﻱ 5 ﺩﺭﺻﺪ ﻓﺮﺽ ﺻﻔﺮ ﺭﺩ ﻣﻲ ﺷﻮﺩ، ﺑﺪﻳﻦ ﻣﻌﻨﺎ ﻛﻪ ﺑﻴﻦ 
ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺗﻔﺎﻭﺕ ﻣﻌﻨﺎﺩﺍﺭﻱ ﻭﺟﻮﺩ ﺩﺍﺭﺩ.
ﺟﺪﻭﻝ 2: ﻧﺘﺎﻳﺞ ﺁﺯﻣﻮﻥ ﻣﻴﺎﻧﮕﻴﻦ ﻳﻚ ﻧﻤﻮﻧﻪ ﺍﻱ ﺩﺭ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ
ﻣﻴﺎﻧﮕﻴﻦﺍﺑﻌﺎﺩﻓﺮﺿﻴﻪ
3 = eulav tseT
ﻓﺎﺻﻠﻪ ﺍﻃﻤﻴﻨﺎﻥ 59 ﺩﺭﺻﺪ ﺑﺮﺍﻱ 
ﻧﺘﻴﺠﻪeulavPﺁﻣﺎﺭﻩ ﻱ ﺁﺯﻣﻮﻥ)t(ﺍﺧﺘﻼﻑ ﻣﻴﺎﻧﮕﻴﻦ
ﺣﺪ ﭘﺎﻳﻴﻦ )L(ﺣﺪ ﺑﺎﻻ )U(
ﺭﺩ ﻓﺮﺿﻴﻪ0-150.7-4681.0-0501.03458.2ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ1
ﺭﺩ ﻓﺮﺿﻴﻪ0-420.5-2812.0-3590.02348.2ﺍﺳﺘﺮﺍﺗﮋﻱ ﻭ ﺍﻫﺪﺍﻑ1-1
ﺭﺩ ﻓﺮﺿﻴﻪ622.0-312.1-5380.0-8910.02869.2ﻛﺴﺐ ﻭ ﺧﻠﻖ2-1
ﺭﺩ ﻓﺮﺿﻴﻪ0-679.3-5961.0-2750.06688.2ﻧﮕﻬﺪﺍﺭﻱ ﻭ ﻣﺴﺘﻨﺪ ﺳﺎﺯﻱ3-1
ﺭﺩ ﻓﺮﺿﻴﻪ0-228.21-1564.0-3143.08695.2ﺗﺴﻬﻴﻢ4-1
ﺗﺄﻳﻴﺪ ﻓﺮﺿﻴﻪ0644.47080.01902.09441.3ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ5-1
ﺭﺩ ﻓﺮﺿﻴﻪ0-527.9-4773.0-2052.02686.2ﺍﺭﺯﻳﺎﺑﻲ6-1
ﺟﺪﻭﻝ 3: ﻧﺘﻴﺠﻪ ﺁﺯﻣﻮﻥ ﺗﺤﻠﻴﻞ ﻭﺍﺭﻳﺎﻧﺲ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ
ﻧﺘﻴﺠﻪeulavPFﻓﺮﺿﻴﻪ
ﺭﺩ ﻓﺮﺿﻴﻪ0636.142
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ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺩﺭ ...
ﺩﺭ ﺗﺤﻠﻴﻞ ﻧﻬﺎﻳﻲ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ ﺗﻮﻛﻲ ﺑﻪ ﺑﺮﺭﺳﻲ 
ﻣﻴﺎﻧﮕﻴﻦ ﻫﺮ ﻳﻚ ﺍﺯ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺑﺎ ﻳﻜﺪﻳﮕﺮ 
ﭘﺮﺩﺍﺧﺘﻪ ﺷ ــﺪﻩ ﺍﺳ ــﺖ. ﺩﺭ ﺍﻳﻦ ﺁﺯﻣﻮﻥ، ﻓ ــﺮﺽ ﺻﻔﺮ ﺑﻴﺎﻥ 
ﻛﻨﻨﺪﻩ ﻋﺪﻡ ﻭﺟﻮﺩ ﺗﻔﺎﻭﺕ ﻣﻌﻨﺎﺩﺍﺭ ﺑﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﺍﺑﻌﺎﺩ ﻣﻮﺭﺩ 
ﺑﺮﺭﺳ ــﻲ ﻭ ﻓﺮﺽ ﻳﻚ ﺧﻼﻑ ﺁﻥ ﻣﻲ ﺑﺎﺷﺪ. ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﻫﺮ 
ﻳﻚ ﺍﺯ ﺍﺑﻌﺎﺩ ﺩﺭ ﻧﻤﻮﺩﺍﺭ 1 ﻗﺎﺑﻞ ﻣﻼﺣﻈﻪ ﺍﺳﺖ.
ﻫﻤﺎﻥ ﮔﻮﻧﻪ ﻛﻪ ﺩﺭ ﺟﺪﻭﻝ 4 ﻣﺸﺎﻫﺪﻩ ﻣﻲ ﺷﻮﺩ، ﺗﻨﻬﺎ ﺑﻴﻦ 
ﺍﺳﺘﺮﺍﺗﮋﻱ ﻭ ﺍﻫﺪﺍﻑ ﺩﺍﻧﺸﻲ ﺑﺎ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧﺶ )619.0=P(، 
ﻛﺴ ــﺐ ﻭ ﺧﻠﻖ ﺩﺍﻧﺶ ﺑ ــﺎ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧ ــﺶ )704.0=P( 
ﻭ ﺗﺴ ــﻬﻴﻢ ﺩﺍﻧﺶ ﺑ ــﺎ ﺍﺭﺯﻳﺎﺑﻲ ﺩﺍﻧ ــﺶ )106.0=P( ﺗﻔﺎﻭﺕ 
ﻣﻌﻨﺎﺩﺍﺭﻱ ﻣﺸ ــﺎﻫﺪﻩ ﻧﻤﻲ ﺷ ــﻮﺩ ﻭ ﺩﺭ ﺑﻘﻴﻪ ﻱ ﻣﻘﺎﻳﺴ ــﻪ ﻫﺎﻱ 
ﺯﻭﺟﻲ ﺗﻔﺎﻭﺗﻲ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺭﺩ.
]ﺍﺭﺯﻳﺎﺑ ــﻲ: 6، ﺑﻪ ﻛﺎﺭﮔﻴ ــﺮﻱ: 5، ﺗﺴ ــﻬﻴﻢ: 4، ﻧﮕﻬﺪﺍﺭﻱ: 3، 
ﻛﺴﺐ ﻭ ﺧﻠﻖ: 2، ﺍﺳﺘﺮﺍﺗﮋﻱ: 1 )j ,i( ∈[
ﺩﺭ ﺭﺗﺒﻪ ﺑﻨ ــﺪﻱ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳ ــﺖ ﺩﺍﻧﺶ ﺍﺯ ﻟﺤﺎﻅ 
ﻣﻴﺎﻧﮕﻴ ــﻦ ﺑﻪ ﻭﺳ ــﻴﻠﻪ ﺁﺯﻣﻮﻥ ﺗﻮﻛﻲ، ﺑﻪ ﻛﺎﺭﮔﻴ ــﺮﻱ ﺩﺍﻧﺶ ﺑﺎ 
ﻣﻴﺎﻧﮕﻴﻦ 9441.3 ﺩﺭ ﺭﺗﺒﻪ ﻱ ﻧﺨﺴ ــﺖ، ﭘﺲ ﺍﺯ ﺁﻥ ﻛﺴﺐ ﻭ 
ﺧﻠﻖ ﺩﺍﻧﺶ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 2869.2 ﺩﺭ ﺭﺗﺒﻪ ﻱ ﺩﻭﻡ، ﺍﺳﺘﺮﺍﺗﮋﻱ ﻭ 
ﺍﻫﺪﺍﻑ ﺩﺍﻧﺸﻲ ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧﺶ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ ﻫﺎﻱ 2348.2 
ﻭ 6688.2 ﺩﺭ ﺭﺗﺒﻪ ﻱ ﺳ ــﻮﻡ ﻭ ﺗﺴ ــﻬﻴﻢ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﺩﺍﻧﺶ ﺑﺎ 
ﻣﻴﺎﻧﮕﻴﻦ ﻫ ــﺎﻱ 8695.2 ﻭ 2686.2 ﺩﺭ ﺭﺗﺒ ــﻪ ﻱ ﭼﻬﺎﺭﻡ ﺍﻳﻦ 
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﻧﺪ )ﺟﺪﻭﻝ 5(.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺩﺭ ﺑﻴﻦ ﺗﺤﻘﻴﻘﺎﺕ ﻣﺘﻨﻮﻋ ــﻲ ﻛﻪ ﺩﺭ ﺯﻣﻴﻨﻪ ﻱ ﻧﻘﺶ ﻣﺪﻳﺮﻳﺖ 
ﺩﺍﻧﺶ ﺩﺭ ﻋﻤﻠﻜﺮﺩ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﺁﻥ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ 
ﺍﺳ ــﺖ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﭘﮋﻭﻫﺶ ﭼﺎﻧﮓ ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﺍﺷ ــﺎﺭﻩ 
ﺩﺍﺷ ــﺖ ﻛﻪ ﺑﻪ ﺗﺄﺛﻴﺮ ﻋﻮﺍﻣﻞ ﻛﻠﻴﺪﻱ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ 
ﻭ ﻋﻤﻠﻜ ــﺮﺩ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ ﭘﻲ ﺑﺮﺩﻧﺪ ]02[. 
ﻛﻴﺴ ــﻠﻴﻨﮓ ﻭ ﻫﻤﻜﺎﺭﺍﻧ ــﺶ ﻧﻴﺰ ﺑﻪ ﺗﺄﺛﻴﺮ ﻣﺴ ــﺘﻘﻴﻢ ﻣﺪﻳﺮﻳﺖ 
ﺩﺍﻧﺶ ﺑﺮ ﺧﺮﻭﺟﻲ ﺳﺎﺯﻣﺎﻥ، ﻧﻮﺁﻭﺭﻱ ﻭ ﺑﻬﺒﻮﺩ ﻣﺤﺼﻮﻻﺕ ﻭ 
ﺧﺪﻣﺎﺕ ﻭ ﺗﻮﺳﻌﻪ ﻱ ﻛﺎﺭﻛﻨﺎﻥ ﺍﺷﺎﺭﻩ ﺩﺍﺷﺘﻨﺪ ]12[. ﺩﺭ ﺍﻛﺜﺮ 
ﭘﮋﻭﻫﺶ ﻫﺎﻱ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ، ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ 
ﺑﻪ ﻋﻨﻮﺍﻥ ﻋﺎﻣﻠﻲ ﺩﺭ ﺩﺳ ــﺘﻴﺎﺑﻲ ﺑﻪ ﻋﻤﻠﻜﺮﺩ ﺑﻬﻴﻨﻪ ﺷ ــﻨﺎﺧﺘﻪ 
ﺷ ــﺪﻩ ﻛﻪ ﺑﺮ ﺧﺮﻭﺟﻲ  ﺳﺎﺯﻣﺎﻥ ﻣﺆﺛﺮ ﺍﺳ ــﺖ. ﻭﺍﻥ ﺑﻮﺭﻥ ﺩﺭ 
ﭘﮋﻭﻫﺸ ــﻲ ﺑﻪ ﺑﺮﺭﺳ ــﻲ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧ ــﺶ ﺩﺭ ﺑﺨﺶ ﺩﻭﻟﺘﻲ 
ﻭ ﺑﺎ ﺗﺄﻛﻴﺪ ﺑﺮ ﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ ﻛﺸ ــﻮﺭ ﺍﺳ ــﺘﺮﺍﻟﻴﺎ 
ﭘﺮﺩﺍﺧ ــﺖ، ﻭﻱ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺭﻭﺵ ﻫ ــﺎﻱ ﺟﺪﻳﺪ ﻣﺪﻳﺮﻳﺖ 
ﺩﺍﻧﺶ ﺩﺭ ﺑﺨﺶ ﺩﻭﻟﺘ ــﻲ ﺭﺍ ﺑﻪ ﺩﻟﻴﻞ ﭘﻴﭽﻴﺪﮔﻲ ﻫﺎﻱ ﺧﺎﺹ 
ﺁﻥ ﺿﺮﻭﺭﻱ ﻣﻲ ﺩﺍﻧﺪ ]22[.
ﻻﻧ ــﮓ ﻭ ﻻﻱ ﻧﻴﺰ ﺩﺭ ﭘﮋﻭﻫﺶ ﺧﻮﺩ ﺑﻪ ﺑﺮﺭﺳ ــﻲ ﻧﻘﺶ 
ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﻛﺸﻮﺭ ﭼﻴﻦ 
ﭘﺮﺩﺍﺧﺘﻪ ﻭ ﺑﺮ ﻧﻘﺶ ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﻭ ﺗﻮﺳﻌﻪ ﻱ ﺳﻴﺴﺘﻢ 
ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺩﺭ ﺍﻳﻦ ﺑﺨﺶ ﺗﺄﻛﻴﺪ ﻛﺮﺩﻧﺪ ]32[.
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺣﺎﺻﻞ ﺍﺯ ﺁﺯﻣﻮﻥ ﻣﻴﺎﻧﮕﻴﻦ ﺩﺭ ﺳﻄﺢ ﻣﻌﻨﺎﺩﺍﺭﻱ 
ﻧﻤﻮﺩﺍﺭ 1: ﺭﻭﺍﺑﻂ ﺑﻴﻦ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ
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ﺳﻴﺪﺣﺒﻴﺐ ﺍﻟﻪ ﻣﻴﺮﻏﻔﻮﺭﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
0.0=P ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ 
ﺩﺍﻧﺶ ﻭ ﺍﺑﻌﺎﺩ ﺍﺳ ــﺘﺮﺍﺗﮋﻱ ﻭ ﺍﻫﺪﺍﻑ ﺩﺍﻧﺸﻲ، ﻛﺴﺐ ﻭ ﺧﻠﻖ 
ﺩﺍﻧﺶ، ﻧﮕﻬﺪﺍﺭﻱ ﻭ ﻣﺴﺘﻨﺪﺳ ــﺎﺯﻱ ﺩﺍﻧﺶ، ﺗﺴ ــﻬﻴﻢ ﺩﺍﻧﺶ 
ﻭ ﺍﺭﺯﻳﺎﺑ ــﻲ ﺩﺍﻧﺶ ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭ ﻣﺎﻧﻲ ﻛﻤﺘﺮ ﺍﺯ 
ﺣﺪ ﻣﺘﻮﺳ ــﻂ )3=eulav tseT( ﻣﻲ ﺑﺎﺷﺪ ﻭ ﺗﻨﻬﺎ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ 
ﺩﺍﻧﺶ ﺑ ــﺎ ﻣﻴﺎﻧﮕﻴ ــﻦ 9441.3 ﺩﺭ ﺑﻴﻦ ﺍﺑﻌ ــﺎﺩ ﻓﺮﺁﻳﻨﺪ، ﺑﻴﺶ 
ﺍﺯ ﺣﺪ ﻣﺘﻮﺳ ــﻂ ﺍﺳ ــﺖ. ﻫﺪﻑ ﻧﻬﺎﻳﻲ ﺍﺯ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ 
ﺩﺍﻧﺶ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ ﺗﻮﺳ ــﻂ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ 
ﺍﺯ ﻣﻬﻤﺘﺮﻳﻦ ﺍﺑﻌﺎﺩ ﺁﻥ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﻣﻨﺎﺳﺐ ﺩﺍﻧﺶ 
ﺗﻮﺳﻂ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ، ﻧﻘﻄﻪ ﻱ ﻗﻮﺗﻲ 
ﺩﺭ ﺑﻴﻦ ﺍﺑﻌ ــﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻭ ﺑﻮﺩﻩ ﻭ ﺑﻴﺎﻧﮕ ــﺮ ﺗﻤﺎﻳﻞ ﺑﺎﻻﻱ ﺁﻧﺎﻥ 
ﺩﺭ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻭ ﻋﻤﻠﻲ ﻧﻤﻮﺩﻥ ﺩﺍﻧﺶ ﻣﻮﺟﻮﺩ ﻣﻲ ﺑﺎﺷﺪ. ﻟﺬﺍ، 
ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﻫﺎﻱ ﻣﻨﺎﺳﺐ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﺍﺭﺍﺋﻪ ﻱ ﺩﺍﻧﺶ 
ﻧﻮﻳﻦ ﻭ ﻣ ــﻮﺭﺩ ﻧﻴﺎﺯ ﺁﻧﺎﻥ ﭘﺮﺩﺍﺧ ــﺖ. ﺩﺭ ﺑﻴﻦ ﭘﮋﻭﻫﺶ ﻫﺎﻱ 
ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺩﺭ ﻛﺸﻮﺭ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﺗﺤﻘﻴﻖ ﻛﺮﻣﻲ ﻭ ﭘﻴﺮﻱ 
ﺩﺭ ﻣﻮﺭﺩ ﻧﻘﺶ ﺍﻳﺠﺎﺩ ﮔﺮﻭﻩ ﻫﺎﻱ ﺗﺨﺼﺼﻲ ﻭ ﻣﺒﺎﺣﺜﻪ ﺁﻧﻼﻳﻦ 
ﺩﺭ ﻛﺴﺐ، ﺍﻳﺠﺎﺩ، ﺗﺴﻬﻴﻢ ﻭ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ ﻭ ﺩﺭ ﻧﺘﻴﺠﻪ 
ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ ﻓﺮﺁﻳﻨﺪ ﻫﺎﻱ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ 
ﺍﺷﺎﺭﻩ ﺩﺍﺷﺖ. ]42[ ﺍﻋﺮﺍﺑﻲ ﻭ ﻣﻮﺳﻮﻱ ﻧﻴﺰ ﺑﻴﺎﻥ ﻧﻤﻮﺩﻧﺪ ﻛﻪ 
ﻫﻤﺎﻫﻨﮕﻲ ﺑﻴﻦ ﺍﺳﺘﺮﺍﺗﮋﻱ ﻫﺎﻱ ﺩﺍﻧﺶ، ﺗﻮﻟﻴﺪ ﻭ ﺗﻮﺳﻌﻪ ﺩﺍﻧﺶ، 
ﺍﻧﺘﻘﺎﻝ ﺩﺍﻧﺶ ﻭ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ ﺑﻪ ﺍﺭﺗﻘﺎﻱ ﻋﻤﻠﻜﺮﺩ ﺁﻥ ﻫﺎ 
ﻣﻨﺠﺮ ﻣﻲ ﺷ ــﻮﺩ. ]52[ ﺭﺟﺎﻳﻲ ﭘﻮﺭ ﻭ ﺭﺣﻴﻤﻲ، ﺑﻪ ﺑﺮﺭﺳ ــﻲ 
ﺭﺍﺑﻄﻪ ﻱ ﺑﻴﻦ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﻭ ﻋﻤﻠﻜﺮﺩ ﺁﻣﻮﺯﺷﻲ ﻭ 
ﭘﮋﻭﻫﺸﻲ ﺍﻋﻀﺎﻱ ﻫﻴﺌﺖ ﻋﻠﻤﻲ ﺩﺍﻧﺸﮕﺎﻩ ﺍﺻﻔﻬﺎﻥ ﭘﺮﺩﺍﺧﺘﻪ 
ﻭ ﺑﻪ ﺭﺍﺑﻄﻪ ﺍﻱ ﻣﻌﻨﺎﺩﺍﺭ ﺑﻴﻦ ﺁﻥ ﻫﺎ ﺩﺳﺖ ﻳﺎﻓﺘﻨﺪ. ]62[
ﻧﺘﺎﻳﺞ ﺣﺎﺻ ــﻞ ﺍﺯ ﺁﺯﻣﻮﻥ ﺗﺤﻠﻴ ــﻞ ﻭﺍﺭﻳﺎﻧﺲ )0.0=P( 
ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺑﻴﻦ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺗﻔﺎﻭﺕ 
ﻣﻌﻨﺎﺩﺍﺭﻱ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻭ ﺁﺯﻣﻮﻥ ﺗﻮﻛﻲ ﻣﺸ ــﺨﺺ ﻧﻤﻮﺩ ﻛﻪ 
ﺟﺪﻭﻝ 4: ﻣﻘﺎﻳﺴﻪ ﻱ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺑﺎ ﻳﻜﺪﻳﮕﺮ
ﻧﺘﻴﺠﻪeulavPj-ijiN
ﺭﺩ ﻓﺮﺿﻴﻪ440.069421.0-211A
ﺗﺄﻳﻴﺪ ﻓﺮﺿﻴﻪ619.093340.0-312A
ﺭﺩ ﻓﺮﺿﻴﻪ024642.0-413A
ﺭﺩ ﻓﺮﺿﻴﻪ096103.0-514A
ﺭﺩ ﻓﺮﺿﻴﻪ400.030751.0615A
ﺗﺄﻳﻴﺪ ﻓﺮﺿﻴﻪ704.075180.0321B
ﺭﺩ ﻓﺮﺿﻴﻪ093173.0422B
ﺭﺩ ﻓﺮﺿﻴﻪ100.037671.0-523B
ﺭﺩ ﻓﺮﺿﻴﻪ099182.0624B
ﺭﺩ ﻓﺮﺿﻴﻪ028982.0431C
ﺭﺩ ﻓﺮﺿﻴﻪ003852.0-532C
ﺭﺩ ﻓﺮﺿﻴﻪ034002.0633C
ﺭﺩ ﻓﺮﺿﻴﻪ011845.0-541D
ﺗﺄﻳﻴﺪ ﻓﺮﺿﻴﻪ103.093980.0-642D
ﺭﺩ ﻓﺮﺿﻴﻪ027854.0651E
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ﺩﺭﺗﻤﺎﻡ ﻣﻘﺎﻳﺴ ــﻪ ﻫﺎﻱ ﺑﻴﻦ ﺍﺑﻌﺎﺩ ﺑﻪ ﺟﺰ ﺍﺳﺘﺮﺍﺗﮋﻱ ﻭ ﺍﻫﺪﺍﻑ 
ﺩﺍﻧﺸ ــﻲ ﺑﺎ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧﺶ )619.0=P(، ﻛﺴ ــﺐ ﻭ ﺧﻠﻖ 
ﺩﺍﻧ ــﺶ ﺑﺎ ﻧﮕﻬ ــﺪﺍﺭﻱ ﺩﺍﻧﺶ )704.0=P( ﻭ ﺗﺴ ــﻬﻴﻢ ﺩﺍﻧﺶ 
ﺑﺎ ﺍﺭﺯﻳﺎﺑﻲ ﺩﺍﻧ ــﺶ )106.0=P( ﺗﻔ ــﺎﻭﺕ ﻣﻌﻨﺎﺩﺍﺭﻱ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ. ﺩﺭ ﺭﺗﺒﻪ ﺑﻨ ــﺪﻱ ﺍﺯ ﻟﺤﺎﻅ ﻣﻴﺎﻧﮕﻴﻦ، ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ 
ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 9441.3 ﺩﺭ ﺭﺗﺒﻪ ﻱ ﻧﺨﺴ ــﺖ، ﻛﺴ ــﺐ ﻭ ﺧﻠﻖ 
ﺩﺍﻧﺶ ﺑ ــﺎ ﻣﻴﺎﻧﮕﻴ ــﻦ 2869.2 ﺩﺭ ﺭﺗﺒﻪ ﺩﻭﻡ، ﺍﺳ ــﺘﺮﺍﺗﮋﻱ ﻭ 
ﺍﻫﺪﺍﻑ ﺩﺍﻧﺸﻲ ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧﺶ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ ﻫﺎﻱ 2348.2 
ﻭ 6688.2 ﺩﺭ ﺭﺗﺒﻪ ﻱ ﺳ ــﻮﻡ ﻭ ﺗﺴ ــﻬﻴﻢ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﺩﺍﻧﺶ ﺑﺎ 
ﻣﻴﺎﻧﮕﻴﻦ ﻫ ــﺎﻱ 8695.2 ﻭ 2686.2 ﺩﺭ ﺭﺗﺒ ــﻪ ﻱ ﭼﻬﺎﺭﻡ ﺍﻳﻦ 
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﻧﺪ. ﻟﺬﺍ، ﺑﻪ ﻣﻨﻈﻮﺭ ﻛﺴ ــﺐ ﻧﺘﺎﻳﺞ ﺑﻬﺘﺮ 
ﺩﺭ ﻫﺮ ﻳﻚ ﺍﺯ ﻣﺮﺍﺣﻞ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﺩﺍﻧﺶ، ﺍﻧﺠﺎﻡ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ 
ﺯﻳﺮ ﺿﺮﻭﺭﻱ ﺍﺣﺴﺎﺱ ﻣﻲ ﺷﻮﺩ :
• ﻃﺮﺍﺣﻲ ﺑﺮﻧﺎﻣﻪ ﺍﻱ ﺗﻔﻀﻴﻠﻲ ﻭ ﻣﻜﺘﻮﺏ ﭘﻴﺮﺍﻣﻮﻥ ﭼﮕﻮﻧﮕﻲ 
ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺑ ــﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻫﺪﺍﻑ ﻓﺮﺩﻱ 
ﻭ ﺳ ــﺎﺯﻣﺎﻧﻲ، ﺍﺧﺘﺼﺎﺹ ﺑﻮﺩﺟﻪ ﻱ ﻗﺎﺑﻞ ﻗﺒﻮﻝ، ﺗﻔﻮﻳﺾ 
ﺍﺧﺘﻴ ــﺎﺭ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧ ــﺶ ﻭ ﺣﻤﺎﻳﺖ ﻣﺪﻳﺮﺍﻥ 
ﺳﺎﺯﻣﺎﻥ.
• ﺍﻳﺠﺎﺩ ﺭﻭﻳﻪ ﺍﻱ ﻣﻨﺎﺳ ــﺐ ﺟﻬﺖ ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ ﺍﻃﻼﻋﺎﺕ ﻭ 
ﺩﺍﻧ ــﺶ ﻣﻮﺟﻮﺩ ﺩﺭ ﺩﺭﻭﻥ ﻳﺎ ﺑﻴﺮﻭﻥ ﺳ ــﺎﺯﻣﺎﻥ، ﺗﻼﺵ ﺩﺭ 
ﺟﻬﺖ ﺗﻮﺳ ــﻌﻪ ﻱ ﺍﻳﺪﻩ ﻫﺎ ﻭ ﺍﻓ ــﻜﺎﺭ ﺟﺪﻳﺪ، ﺁﻣﻮﺯﺵ ﻫﺎﻱ 
ﻣﻨﺎﺳ ــﺐ، ﺍﻟﮕﻮ ﺑﺮﺩﺍﺭﻱ ﺍﺯ ﺭﻭﺵ ﻫﺎﻱ ﺑﻬﻴﻨ ــﻪ ﺍﻧﺠﺎﻡ ﻛﺎﺭ، 
ﺗﺸﻮﻳﻖ ﻭ ﺍﺭﺍﺋﻪ ﻱ ﭘﺎﺩﺍﺵ ﺑﻪ ﻛﺎﺭﻛﻨﺎﻥ.
• ﺟﻤ ــﻊ ﺁﻭﺭﻱ، ﮔﺰﻳﻨ ــﺶ، ﻃﺒﻘﻪ ﺑﻨ ــﺪﻱ، ﺳ ــﺎﺯﻣﺎﻧﺪﻫﻲ ﻭ 
ﻣﺴﺘﻨﺪ ﺳ ــﺎﺯﻱ ﺍﻃﻼﻋ ــﺎﺕ، ﺩﺍﻧﺶ ﻭﺗﺠﺎﺭﺏ ﺳ ــﺎﺯﻣﺎﻧﻲ، 
ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺍﺑﺰﺍﺭﻫﺎ ﻭ ﺭﻭﺵ ﻫﺎﻱ ﻣﻨﺎﺳﺐ ﺟﻬﺖ ﺗﻌﺪﻳﻞ 
ﻭ ﭘﺎﻻﻳﺶ ﺍﻃﻼﻋﺎﺕ ﻭ ﺍﻳﺠﺎﺩ ﭘﺎﻳﮕﺎﻩ ﺩﺍﺩﻩ ﻫﺎ.
• ﺍﻳﺠﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻫﺎﻳﻲ ﺟﻬﺖ ﺗﺴ ــﻬﻴﻢ ﻭ ﺍﻧﺘﺸﺎﺭ ﺍﻃﻼﻋﺎﺕ ﻭ 
ﺩﺍﻧﺶ ﺩﺭ ﺳ ــﻄﺤﻲ ﻭﺳ ــﻴﻊ ﺍﺯ ﻃﺮﻳﻖ ﻛﺎﻧﺎﻝ ﻫﺎﻱ ﺍﺭﺗﺒﺎﻃﻲ 
ﻭ ﺷ ــﺒﻜﻪ ﻫﺎﻱ ﻣﺠﺎﺯﻱ، ﺭﻓﻊ ﻣﻮﺍﻧﻊ ﻓﺮﺩﻱ، ﺳ ــﺎﺯﻣﺎﻧﻲ ﻭ 
ﺗﻜﻨﻮﻟﻮژﻳﻜ ــﻲ ﺩﺭ ﺗﺴ ــﻬﻴﻢ ﺩﺍﻧ ــﺶ، ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻓﺮﺁﻳﻨﺪ 
ﭼﺮﺧﺶ ﺷﻐﻠﻲ، ﺗﻮﺟﻪ ﺑﻪ ﺍﺟﺘﻤﺎﻋﺎﺕ ﻛﺎﺭﻱ ﻭ ﺟﻠﺴﺎﺕ 
ﺑﺤﺚ ﻭ ﻣﻨﺎﻇﺮﻩ.
• ﺑﻪ ﻛﺎﺭﮔﻴ ــﺮﻱ ﺩﺍﻧﺶ ﻛﺴ ــﺐ ﺷ ــﺪﻩ ﺍﺯ ﺗﺠ ــﺎﺭﺏ ﻗﺒﻠﻲ ﻭ 
ﺍﻃﻼﻋ ــﺎﺕ ﻣﻮﺟﻮﺩ ﺩﺭ ﻣﻨﺎﺑﻊ ﺍﻃﻼﻋﺎﺗﻲ ﺳ ــﺎﺯﻣﺎﻥ ﺟﻬﺖ 
ﺍﻧﺠ ــﺎﻡ ﻭﻇﺎﻳﻒ ﻭ ﺩﺳ ــﺘﻴﺎﺑﻲ ﺑ ــﻪ ﺭﻭﺵ ﻫ ــﺎﻱ ﻧﻮﻳﻦ ﺩﺭ 
ﻛﺴ ــﺐ ﺍﻫﺪﺍﻑ ﻓﺮﺩﻱ ﻭ ﺳﺎﺯﻣﺎﻧﻲ، ﻫﻤﻜﺎﺭﻱ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ 
ﻳﻜﺪﻳﮕﺮ ﺩﺭ ﺣﻞ ﻣﺴﺎﺋﻞ ﻭ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻓﺮﺍﺩ ﻣﺘﺨﺼﺺ 
ﺩﺭ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﻫﺎ.
• ﺍﻳﺠ ــﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻭ ﺳﻴﺴ ــﺘﻤﻲ ﻣﻨﺎﺳ ــﺐ ﺟﻬ ــﺖ ﺍﺭﺯﻳﺎﺑﻲ 
ﻭ ﻛﻨﺘ ــﺮﻝ ﻛﻴﻔﻴﺖ ﺍﻃﻼﻋ ــﺎﺕ ﺟﻤﻊ ﺁﻭﺭﻱ ﺷ ــﺪﻩ، ﺗﻄﺎﺑﻖ 
ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺩﺳﺘﺮﺱ ﺑﺎ ﻧﻴﺎﺯ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﺍﻣﻜﺎﻥ ﺩﺭﻳﺎﻓﺖ 
ﻧﻈﺮﺍﺕ ﺁﻧﺎﻥ، ﮔﺰﺍﺭﺵ ﻭ ﺍﺻﻼﺡ ﺍﻧﺤﺮﺍﻓﺎﺕ ﺍﺯ ﻧﺘﺎﻳﺞ ﻣﻮﺭﺩ 
ﺍﻧﺘﻈﺎﺭ ﻭ ﺑﺮﺭﺳﻲ ﺍﺛﺮﺍﺕ ﻛﻤﻲ ﻭ ﻛﻴﻔﻲ ﻓﺮﺁﻳﻨﺪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ.
ﺑﺎﻳﺪ ﺗﻮﺟﻪ ﺩﺍﺷ ــﺖ ﻛ ــﻪ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺫﻛﺮ ﺷ ــﺪﻩ ﻧﺒﺎﻳﺪ 
ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺷﻬﺮﺳﺘﺎﻥ ﻳﺰﺩ ﺩﺭ ...
ﺟﺪﻭﻝ 5: ﺭﺗﺒﻪ ﺑﻨﺪﻱ ﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ ﺍﺯ ﻟﺤﺎﻅ ﻣﻴﺎﻧﮕﻴﻦ
ﺭﺗﺒﻪ ﺑﻨﺪﻱ ﺍﺯ ﻟﺤﺎﻅ ﻣﻴﺎﻧﮕﻴﻦﺍﺑﻌﺎﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺪﻳﺮﻳﺖ ﺩﺍﻧﺶ
4321
---9441.3ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺍﻧﺶ
--2869.2-ﻛﺴﺐ ﻭ ﺧﻠﻖ ﺩﺍﻧﺶ
-6688.2--ﻣﺴﺘﻨﺪ ﺳﺎﺯﻱ ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺩﺍﻧﺶ
-2348.2--ﺍﺳﺘﺮﺍﺗﮋﻱ ﻭ ﺍﻫﺪﺍﻑ ﺩﺍﻧﺶ
2686.2---ﺍﺭﺯﻳﺎﺑﻲ ﺩﺍﻧﺶ
8695.2---ﺗﺴﻬﻴﻢ ﺩﺍﻧﺶ
103.0619.0704.01eulavP
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 ﻪﻜﻠﺑ ﺪﻧﺮﻴﮔ ﻡﺎﺠﻧﺍ ﺕﺪــ ﻣ ﻩﺎﺗﻮﻛ ﺭﺩ ﻭ ﻲﻌﻄﻘﻣ ﺕﺭﻮﺻ ﻪــ ﺑ
 ﺪﻳﺎﺑ ،ﺕﺪﻣﺪﻨﻠﺑ ﻭ ﺐــ ﺳﺎﻨﻣ ﺞــ ﻳﺎﺘﻧ ﻪﺑ ﻲﺑﺎﻴﺘــ ﺳﺩ ﺭﻮﻈﻨﻣ ﻪﺑ
 ﻥﺎﻣﺯﺎــ ﺳ ﻲﻣﺎﻤﺗ ﺭﺩ ﻭ ﻪﺘﻓﺮﮔﺭﺍﺮﻗ ﺭﺎﻛ ﺭﻮﺘــ ﺳﺩ ﺭﺩ ﻩﺭﺍﻮﻤﻫ
 ﻱﺪﻨﺑ ﻪﺒﺗﺭ ،ﻲﺗﺁ ﺕﺎﻘﻴﻘﺤﺗ ﺭﺩ ﺩﻮﺷ ﻲﻣ ﺩﺎﻬﻨﺸﻴﭘ .ﺪﻨﺑﺎﻳ ﻥﺎﻳﺮﺟ
 ﻱﺎﻫ ﻚﻴﻨﻜﺗ ﻪﻠﻴﺳﻮﺑ ﻥﻮﮔﺎﻧﻮﮔ ﻱﺎﻫ ﺺﺧﺎﺷ ﻅﺎﺤﻟ ﺯﺍ ﺩﺎﻌﺑﺍ
 .ﺩﺩﺮﮔ ﺺﺨﺸﻣ (MADM) ﻪﺼﺧﺎــ ﺷ ﺪﻨﭼ ﻱﺮﻴﮔ ﻢﻴﻤﺼﺗ
 ﺶﻧﺍﺩ ﺖﻳﺮﻳﺪﻣ ﺪﻨﻳﺁﺮﻓ ﺩﺎﻌﺑﺍ ﻦﻳﺮﺘﻤﻬﻣ ﺖﺧﺎﻨﺷ ﻪﺑ ﺮﻣﺍ ﻦﻳﺍ
 ﺭﺩ ﺮﺘﻬﺑ ﻱﺮــ ﻴﮔ ﻢﻴﻤﺼﺗ ﻭ ﻥﺎــ ﻣﺭﺩ ﻭ ﺖــ ﺷﺍﺪﻬﺑ ﺶﺨﺑ ﺭﺩ
 ﺩﺎﻌﺑﺍ ﻱﻭﺭ ﺮﺑ ﻪﻨﻴﻬﺑ ﻱﺭﺍﺬﮔ ﻪﻳﺎﻣﺮــ ﺳ ﻥﺍﺰﻴﻣ ﻭ ﻩﻮﺤﻧ ﻱ ﻪﻨﻴﻣﺯ
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Performance Evaluation of Yazd's Health Sector on 
Applying Knowledge Management Process
Mirghafoori H.1 / Farhang Nejad M.A.2 / Sadeqi Arani Z.3
Abstract 
Introduction: Nowadays, knowledge is most important impressed factor of health and medical 
sector's output. So recognizing and implementing knowledge management in health and medical 
sector is a powerful tool to represent preferred services to customers. Therefore, the purpose of this 
article was to evaluate knowledge management process dimensions in Yazd's health and medical 
sector.
Methods: The population in this descriptive-analytic study is Yazd hospital's staff with upper 
secondary school degree. After studying knowledge management process, we designed a 
questionnaire in 6 parts to collecting data. For data analyzing we utilized SPSS software package 
and used t’ student, ANOVA and Turkey tests.
Results: Knowledge management process with average of 2.85 is lower than average limit, 
but knowledge management using with average of 3.14 has a best performance. A significant 
difference is found between knowledge management dimensions. Comparing between knowledge 
management process dimensions didn't show any difference between knowledge strategy and 
knowledge retention average (рValue =0.916), knowledge creating and knowledge retention 
average (рvalue=0.407), or knowledge sharing and knowledge evaluation average (рvalue=0.601). 
Other paired comparisons have shown significance difference. With regard to average-based 
ranking, knowledge using with average of 3.14 is in first and knowledge evaluation with average 
of 2.59 placed in end of this average based categorized.
Conclusion: Knowledge using is in ideal level between knowledge management dimensions in 
Yazd's health and medical sector but other dimensions aren't in ideal level. A significant difference 
found between knowledge management dimensions.
Keywords: Knowledge Management, Knowledge Management Process Dimensions, Health and 
Medical Sector, Yazd Hospitals
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